MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-001321

DEPARTMENT OF PUBLIC HEALTH AND WEI.FARI') - 3623 g 5 STATE FILE NUWBER
DO NOT WRITE AMENDED M&MLB%—»'““W Registration District No. =2 ") =7 Registrars No. .. @X = .. )
ON THIS $TUB

1. PLACE OF DEATH - 2. USUAL RESIDENCE (VWhere decessed lived. If institution: Residence before

a. COUNTY ﬂw 8. STATE MW b. COUNTY ﬁoﬁn.am sdmission)

b. C(IJLY {if ountide corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CiTY Inside Limits
. _ OR R
own  (Linton 4 days . ow (hilhowee Yol Mo O
<. FULL HAME OF (1f NOT in hospite!, give location) tnside Limits d. STREET {1 ouvtside, glve location) Reside on Farm
HOSPITAL OR o . . ADDRESS . '
“INSTITUTION - We,fég[, Hoapital - Yes g No[J < - | yem nen
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Aaron L eaten '3 '
0 5. SEX 4, COLOR OR RACE 7. Married, Never Married [] q TE RT 9. AGE (Isst bifthday) [IF U R 1 YEA IF UNDER 24 HR
s — W Widowsd [J Divorced [ 8; 3? §79 83 Months | Days | Hours™|  Min.

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin of working life, even if retired) . .
Labonenr Redi _ﬂauaA_QL_ﬂhmuzu_ 4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Tanes Sitone g &4 Mgﬁ Stone :
15, WAS DECEASED EVER.IN U.S. ARMED FORCE 4 . NO, R A

VS$ 300
Rev. 4/59

‘o #2124
-

DATE AMENDED

ol | & W

ddress

(Yes, no, or unknown) I (If yes, glve war or dates

&

i

18. CAUSE OF DEATH (Enfer only one Cause frov i var [y sma (s 0 ’ o “INTERVAL BE‘I’WEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

N ’ -
_Conditions, if any, DUE YO (b} W . 77"')‘" fre Nt ket

which gave rise to
above cause (o),
stating the uynder-
lying causs st DUE YO (c}

BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART H). 1§ deceased was female was
e disesss condition given in PART’| (a) there a. pregnancy in laat 90 deys.

l 1 Yes ] 0 Ne l O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI:llCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer natura of Injury in PARY | or PART 1| of item 18.)
0 O

o

DOCUMENT

.. PERFORMED?
TYESO NOO.

20c. TIME OF Hour * Month, Day, Yesr
INJURY am.
p-m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (2.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., et} -
NOT WHILE AT WORK [ 7

) e .
P é ¢/ to. - and |ast:saw pm alive on L"“ + q; b2
/ 2_"40 ﬂ m on the date stated above, and to the best of my knowi ge, from the causes stoted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2, l‘;ﬂnnde#.-lhe decassed from
Death occurred at.

T2a. SIGNATURE d Z M A%w J 0 22b. Abnﬁ 2 e M '22:;1:}\:5‘ SI.(.;:;

25+ BUNTAL, CREWATION, | 235 DATE f ¥3c. WEME OF CEMETERY OR CREMATORY 73d. LQCATION (c.ry, town, or county} (State)

wniad | 1121163 Snalamod.

24. FUNERAL DIRECTOR < ADDRESS ~J & 25 DATE RECD. BY LOCAL REG. \4

(0ok Funenal Home, (hilhowee, Mo, TV Al- IU3

‘s S on Reverse Side)

. USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




!

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. - . .
Student Signed W

Signaturo of Student Embalmer
Licensed Embalmer No § -531_’
e
P. O. Addressmﬂzoq V/ o2,

p—

-Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abave.




